|- 1LOBBYING EXPENDITURE REPORT ﬁ%m
. Ul COVERING JANUARY 1 THROUGH JUNE 30 L b
DU AUGUST 15 =
B} COVERING JULY 1 THROGGH DECEMIER 31

DUE FEHRUARY 15

FOR OFFICE USE ON1Y
Tostnark Dater ) - 2 -&¢

[nstructions
® Prnt in dkoar b,
& Fill in Reguitration Nuathee in spaces provided.
# Complote fanw and vetun w the Boord of Ethics, 8401 Thaiod Plazs Rled,, 4 Foooa
smmpznn, Eamnn Rouge, LA TOEDY {2253 9211400, 13105
® Thls furan et e delivered or postearked by e due dale,
& This form may e faxed to (2253 022-14 14 The eriginal shauld be forwarded
on ibheday of fx trunsmictal.

1. Namc_’_:___R-;rf\L 5 ‘:I_ \-:,) \\‘L {gwﬁh

Lacl Firse 8]

. Busziness Address 5%2. 1 ‘\\—."“M ER ,{Er:ll{tf “")R '_%? [\,AJD‘?Z‘ED

Srrect and Mo, Cigy Slarz

Mailing Addeess Sﬂm B

3. Husmess Phonc FF] '.( 1 - {"’-:- "* ’:-f__.

Area Code pnd Telephone Tumber

4. Total of all cxpenditwees made Tanuary ) through Jung 3¢: % A ;

(Loelude expencionnes oot Seiediles A and B)

5. Total of all expenditures made July L through Decamber 3t: 5 ;:9‘
{Whon Applicable}  {Inehe expenditures Trom Sehadulas 4 oad =)

6. Tatal of all expanditures mads during calendar year z :E'b'
[Line 4 added @it Ling & should equal 1.:nc /Y

"

7. [¥idd you make an expendilure cxceeding 550 on one oecasion for any one legislator:

From Junnary 1 tknsh June 307 []ves hats
From Juiy 1 throegh Thoomber 317 L ¥es 'ﬁ Mo 0 Na

If the answer to eller question jn Nomber 7 zhove is YES, please camplele Scheodule A and atlach,

Femn: 527 e, G 32
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; L{)B!}YING EXFENDITURE REPOIY

8. Did you make expenditures exceeding the sum of $250 for any one legislator:

Yrom January 1 through Tune 367 L] Yes No
Trom July | through December 317 [ Yes No O Na

IT the: angwer to cither question in Mumber § above is YES, please complete Schedule & and ztach.

7. Ind you expend funds for a recepiion, social gathering, or ather funetion ta which the entips
legislature, gither house, any standing commiltee, sefoct commities, statutory commilies, commictee
created by resplution of efther howsce, subcormittes of any comunittes, rocognized cancus, or ay
delegation thereaf were invited during the ceporting period?

L] ves R MNo

If the answer to Number % above is YES, please complete Schedule B and attach.

CERTIFICATION OF ACCURACY

I hereby cerlify that the information comtained herein is true and comrect to the best of rny kv ledme,
infornation, and belief, that all reportable cxpenditures have been included heteln; and thae oo

informatien required by the Lobbyisl Disclosurs Act [LSA-R.S. 24:30 et 56q.] has been deliberately

omitied.
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